2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

Apr 06, 2005 08:00 AM

DOCUMENT # S03587 Secretary of State
1. Entity Name
VICTOR AYALA, M.D., P.A.
Frngpal Prace of Business. N TAailiﬁg Ad;ess —
220 SW 84 AVE - - 220 SW 84TH AVE
SUITE 106 - SUTE1DE .
PLANTATION, FL 33328 US PLANTATION, FL™ 33324  US
T T —1 (IO CE M CRTR A
Sulte Apt & et Suiie. Apt #, et 03232005  Chg-P CR2E034 (10/03)
City & Staie - I Chy & State ] 4. FEt Number Appltied For
65-0219708 Mot Apphicabie
Zip Country E) Counlry 5. Corllcas of Slalus Desrod o g’eae-gSquT:Jmal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent

Mame

AYALA VICTOR DR -
220 SW 84TH AVE STE 106 | Swrect Address (P.O. Box Number is Net Acceptable)

PLANTATION, FL. 33324

Cuy FL | 2 Code

8. The abave namec ently submits Ihis statement for tha purpuse of changing fts registered office or regstered agent, or both, in the Stale of Florida. [ am familiar with, and accept
thy oBhgatons of registered agent i

SIGNATURE ' "
g AT YRR O e DEmE of registored aget ¢ od Nk i apphicabile {HOTE Registarad Ageat signaturg reduired when wnsiatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribubion O Added 1o Fees
10, ~ QITICERS AND DIRECTORS i EI T ADDIIONS,/CHANGES TO OFFICERS AND DIRECTGRS (N 11
e P [ Detete RO [ Crange [T Addinon
NAYE AYALA, VICTOR ) _ N B
\IRFETADDESS | 220 SW 84TH AVE STE 106 STREET 40DRESS 04, U00000230208
. - . P o -
CHY 51 A PLANTATION, FL 33324 <o Cavstae 05; as ‘—’DQBU"‘HW 150 _m
s [ Delese e [ Change L] kedtan
HAME M
STREFT ADOHESS STAEET ADORESS
Ity ST &P CITY ST-70
e [ peete ARE O thange [ Addition
RAME HAME
STREST AJDRESS STREET AODRESS
Clty ST 2P CITY-S1-2iF
HLE F] Delere lita O Chenge [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Giy-SI-ar oy ST
Tk oo Witk [ Change ] Addition
NaME NAME
WIRLE T AUORESS STREET ADDRESS
GAV ST DF ] CIFy 57 2P
i O Detete i I crange  [3 Addiion
NAME ’ NAME
STREET ADDRESS STAGET ADDRESS
iy 81 4p . o . Forrsiwe T

12. | herety certily that Ihe informalon supplied with this iiling dows not qualify fut the exempuon staled in"Section 119 07(3)(i). Flonda Statutes | further cartify that the miarmation
indicalad on this repertor suppiemental report s trug and accurate and that my signature shall have the sarme fegal effect as if made under cath. that { am an offwer o diretior
af Ihe corparanon of he recaver ar frustee empowerad to exacule this report as required by Chapter 607, Flarida Stalules, and that my name appaears n Block 10 or Block 111
changad, or on an aitachment with an address. with all olhwy e prpowerad

SIGNATURE: . 3/2 ‘?/" 5

SIGNATURE AND TYPED OR PRINTED Naﬁ:-of_s\m{ua OFFIC "W DIRECTOR L e Iavime Prad K




